. No.300 ey JAN 18 1951 THE DIVISION OF REALTH OF MISYOURI ! .
o5 STANDARD CERTIFICATE OF DEATH svte it e, F3L 0D
: . #77853 ’ - 1(\61()
LBIRTH NoO. REG. DIST. NO. %g_ PRIMARY REG. OIST. mmag_ Registrar's Moo A= L3
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institaticn: reskistos bofore
a. COUNTY a. STATE b, COUNTY aduoiseion).
O Miggouri St. Lonis
b. Cc|)TY (If cutside corpurate limits, writs RURAL snd gve o gerl;f'E:JInGlﬁ pl?f-) c. CgRY (I ousside corporate lissite, write BURAL and give township) p‘f) x
TOWN £t.Louis, MissoliFY DTN 0 e land
d. F'l_]JcL,Is.PIIHAhEI_EOOF (If a0t ia bospltal or festitution, give sirect address or location) d'ASJgREEESrs (It rural, give locstion) /
INSTITUTION St.Louis City Hosnital #1 3321 Adrway
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE onth)
DECEASED 1
(Tvpe or Prine) MARTIN COLLINS | oSmpecenber 11881988
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH =T 9. AGE {In yesrs] IF UNDER 1 YEAR | o UNDER b s, ‘
WIDOWED, DIVORCED (Spaciiy} laat birthday) |Months| Days | Hours | Min.
a 2" | gan, 15, 1891 59 10! 26l ]
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (8ta 1
done during most of working lu..n:enuﬂ :etir:rdl - DUSTRY o o forsien countey) a lngII.R%IERI:'HOF WHAT
—_ _Hauler Ite & Coal Co. el U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i - Bosa Kasnoy
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunkoown) | (If yes. wive war or dates of servioe) NO.
Yes World War I Roge Schas fiar 3340 CAlvers

18. CAUSE OF DEATH MED RTIFICATION TERVAL T
. Enter only onecauseper | 1. DISEASE OR CONDITION - D DEATH
line for (), (b, and (5 | DIRECTLY LEADING TO DEATH® ) 2 o1e .:4//%-:-: £ttt pc NSET

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbld conditions, if any, giring DUE TU (b)
as beart faflure, asthenda, | Tite fo the above. cause (o) steting - . - B ' e
cte. It means the dis- | ¢ underlying couse Tast: )
ease, injury, or complica- i DPUE TO (g)

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS : -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION o T S 20, AUTOPSY?
TION .-
YES @,NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY tos..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) . . (STATE)
- CSUICIDE " - boms, farm, factory, street, offics hidg..ata.) . v
HOMICIDE [ . - .
21d. TIME (Month) (Day} (Yean) (Hoor) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / i)
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby zfﬁ I{IZ Bauended the deceased from 12/1/50 18 12/11/50 L 19 that ] last saw thc deceased

alive on 1 ____, and ihat death occurred at J_ﬂam from the causes and on the date slated above.
23a. SIGNATUR 8 (Degres or iitle) | 23b. ADDRESS Zi. DATE SIGNED
uﬂu ™ ei-of\q. M. ID.D 1515 Lafayette Ave., 13/11/50
BURIAL cm;_m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION {Olty, town, or coutity) -5 (3tate)

TION REMOV (Bheslty)

Dec St. Louis™T

DAJE.REC'D BY LOCAL I rﬁ:ns?;ss:ﬁnuna a; 2. FORLRAL DIRECTOR' § S1GNATURE ADGRESS
12 155, " Ortmann Funeral Home 9222 lackland .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-

. .. Student Embaime? NOwesseonsanans censacans
working urder my personal supervision. ueent tmhaimer No creEeertesaseneicss

‘ | Signed...... ﬂ Cl) %ﬂ)

Student Embaimer o l Licenzed Embalmer Nnx% (/,? f/

P. O. Address:Z: ; £

Note:, The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Failure -to comply witl
the above oonst:tutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.y [+ * - ° - - NERE A7 S




